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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2009

Filing Period: January I - March 1 « Filing Fee: §50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e}, each covporation fatling ar refusing to file #ts annual report within thirty (30) days afier the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

State of Rhode Island 4. Ralph Mallis, Secrelary of Siale
and Providence Plantations Curporations Division

. . 148 W. Riper Streat
Office of the Secretary of Siate Providence, RI 02904-2615

401,222 3040

1. Corporgte 1D No. 2. Name of Corporation
152767 A &F, Inc
3. Srreet Adddress Principal Business Qffice City State Zip
24131 Plainfield Pike Johnston R! 02019
4. Business Fhone No. 5. S1ate of corporation
943-9986 Rhode Island

6. Bric * Description of the Character of Busittess Condncied in Riode Islund
Restaurant & Deli

= NAMES AND' ADDRESSES OF THE OFFICERS: ("X BOX FORATTAGHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS © "«

Presidenr Name ' Vige President Name
Anthony Algasso ! Felicia Algasso
Srreer Address L Street Address
333 George Waterman Road i 333 George Waterman Road
Citw Stare Zip : iy Stare Zip
Johnston, RI 02919 i Johnston, Ri 02912
s RRRTTTY vt erreree vevenreerdoniraenneeanns eerrerennnns e SOTURRRIY Pt DRSPS B reraeiananersasranarrer
Felicia Algasso : Anthony Algasso
Strect Address Strept Address '
333 George Waterman Road : 333 George Waterman Road
City Siate Zip ooy Stere Zip
Johnston, RI 02919 : Johnston, Rl 02919
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X™-BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS .
Direcror Name i Director Name
Srreet Address i Street Address
City ]A:am ] p Loy l:»mre erp
T T SESURRURURNS A cervereenanes veveneneedun errerernrnn, vereerereeans e rrreeneerennananshs Ceterrrrrnreas e sennrnens
Sireet Addiress i Strovt Address
ity State Zip L Cify Stale Zip

19, SHARES KUTHORIZED | (“X" BOX'FOR ATTACHMENT) [] .7 * " {10: SHARES 1SSUED (‘X" BOX FORATTACHMENT) []. "
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vale Number of Shares lnss/Sertes Par Value

1,000 $0.01 par value 500 common no par

This report must be executed on behalfl of the corporation by an authorized representative, If the corporation is in Lhe hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee,

Under pepalty of perjury, I declare and affirm that I have examined thix report,
including any accompanying schedules and statements, and that all statements
coprained herein are correct.

ignature

Antheny Algassc

Print or Type Name
President

Title
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